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UNIFORM LIMITED OFFERING EXEMPTIQN ! |
DATE RECEIVED

Prefix Serial

s

Name of Offering [3 check if this is an amendment and name has changed, and indicate change. ' / ,; 2 7 / 0,7 /
Sale and issuance of Series A Preferred Stock

Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 B Rule 506 [ Section 4(6) 3 ULoE

Type of Filing: X1 New Filing [ Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.

Velocity Services, Inc.

Address of Executive Offices ' (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
2121 Avenue of the Stars, #2930, Los Angeles, CA 90067

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same as Above @Dﬁ(‘;ESSED
Brief Description of Business: Internet Services 3V

7 yov2470

Type of Business Organization

SMSON
X corporation [] limited partnership, already formed [ other (please specify) %?NANC!AL
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 3 ] L 0 I 3 —’ X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after
the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany

this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
 Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter (X Beneficial Owner X Executive Officer ‘ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Jay C. Penske

Business or Residence Address (Number and Street, City, State, Zip Code): 2121 Avenue of the Stars #2930, Los Angeles, CA 90067

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer i Director [0 General and/or Managing Partner

| Full Name (Last name first, if individual): Frederick D. Pettit

Business or Residence Address (Number and Street, City, State, Zip Code): 330 Eucalyptus Ave., Hillsborough, CA 94010

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer B Director [ General and/or Managing Partner

Fuli Name (Last name first, if individual): Lee Caplin

Business or Residence Address (Number and Street, City, State, Zip Code): 24509 Portola Road, Carmel, CA 93923

Check Box(es) that Apply:  [[] Promoter [0 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual). Tim Brown

Business or Residence Address (Number and Street, City, State, Zip Code): 1107 W. Pleasant Run Rd. DeSoto, TX 75115

Check Box(es) that Apply:  [J Promoter {7 Beneficial Owner [ Executive Officer X Director {71 General and/or Managing Partner

Full Name (Last name first, if individual): Dick Edminston

Business or Residence Address (Number and Street, City, State, Zip Code): 2121 Avenue of the Stars #2930, Los Angeles, CA 90067

Check Box(es) that Apply:  [J Promoter & Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): The Caplin Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Lee Caplin, 24509 Portola Road, Carmel, CA 93923

Check Box(es) that Apply:  [J Promoter & Beneficial Owner [ Executive Officer [] Director ] General and/or Managing Partner

Full Name (Last name first, if individual): The Barbato Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Antun Barbato, 43 Gibraltor Dr., Palm Desert, CA 92211

Check Box(es) that Apply:  [J Promoter & Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Rudy Herrera and Jan Herrera

Business or Residence Address (Number and Street, City, State, Zip Code): 73081 Fred Waring Drive, Palm Desert, CA 92253

Check Box(es) that Apply: ~ [J Promoter [ Beneficial Owner [] Executive Officer [ Director [0 General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter & Beneficial Owner {0 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Raymond Herrera and Belinda Herrerra

Business or Residence Address (Number and Street, City, State, Zip Code): 73081 Fred Waring Drive, Palm Desert, CA 92253

Check Box(es) that Apply: d Promoter X Beneficial Owner O Executive Officer [ Director {7 General and/or Managing Partner

Full Name (Last name first, if individual): Armstrong Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Manuel Glaze, 9454 Wilshire Blvd., 6™ Floor, Beverly Hills, CA 90212

Check Box(es) that Apply: ] Promoter O Beneficial Owner [T} Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner [ Executive Officer [] Director [ General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: 1 Promoter ] Beneficial Owner O Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ~ [] Promoter [ Beneficial Owner [J Executive Officer ] Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer ] Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........c.cccceevenne, Yes No
O ®
2. What is the minimum investment that will be accepted from any iNdIVIAUEI? .......oeveeiieciininrerrc e, $1.00
3. Does the offering permit joint ownership of @ SINGIE UNIt? ......ccoriiiiriiir e sraseens Yes No
D a
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code):
Name of Associated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
(Check "All States” or check individual States)..................oo v e [ All States
Oy OKK Orz @R Oca Oeco Oden Omoe [3dpe OFy OweaAl Ory 3o
O amNy Opa Oksl Okvl Ora Omel Omd) OmMAl Oy O OMs) O [(Mo)
Ommn OMmel ONV ONH ONg NV O] OIS OWo] OoH Ok O©R] OIPA
Ory Oifsc Orsoy OMN OmMg Owm O Ova Owa Owvl Ow)y Owy] O[PR]
Full Name (Last name first, if individual):
Business or Residence Address {(Number and Street, City, State, Zip Code):
Name of Associated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
(Check “All States” or check individual States)..........coooiiiviiii e [ All States
Oy O’k Oz OrR) Oca Orcol dwen Ome Ooe OFg OeA OMy O
Om 0OooNy Opa Oks) Oyl Ora Omnel Omo) Omwma OmMy OmN O sy Oimo)
amn OMNel OMNv OMNR OMNG OMWNME ONY] ONC OND) C3[oH OoK O0R] [ [PA]
Omry Oipscl Orsor OoN Orxe Owm On dwrva OwAl Omwv Owil 0wyl OPR]
Full Name (Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code):
Name of Associated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
(Check “All States” or check individual States)....... ... e e e [ Alt States

Omny O,k O,z OKRRE O©CA Ocor Oen Ompe Opoe Oy OeA Omy O]
g Om Ora Owks) OKvl OrA OMe OmMo) OiMAl Oy O Oms) O Moy
Omn OmWe OnNv ONH ONg OnNM OMWNY) ONC] ONop OoH OK O©R] O(PA]
Owrn Oisc) Omsop OrN Omx Owun dvn ONvA Owa Owv] Ow) Owyl O[PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box {J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

: Aggregate Amount Already
Type of Security ‘ Offering Price Sold
DIBBE. .. ittt et Fr bbb a s bbb s R et Rk a At b s s b bbb bbb e bbbt enaeane $ $
BGUILY. ..ottt e e ea et s e ettt ettt R e B ee Rt $ 3,000,000.00 $ 400,000.00
[ Common X Preferred
Convertible Securities (INCIUAING WAITANLS)....c.ccoviivirrnrierre s eesrese s easse s senssasssnssenans $ $
PartNership INTEIESS ... coviierceirerirrs it en oot e e be s raee st e sae s eec et e st e b e s s e s sessenssenteseseneenssens $ 0 $ 0
Other (Specify) Yot $ $
TOtAlcveeteiirreetrrree e e e $ 3,000,000.00 $ 400,000.00
Answer also in Appendix, Column 3, if ﬂligg under ULOE.
Enter the number of accredited and non-accredited investors who have purchases securities in this
offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCIEAItRA INVESIONS .....cecvveeeieieaesr et et ese s ee s b s e as b raas s eaessebebessebebetanserereanssesessssarenesenn 6 $ 400,000.00
NON-BCCrEAILEA INVESIONS ....ceovveririvi ettt s st s en s er sttt sebesas b bansan s 0 $ 0
Total (for filings Under RUIE 504 ONIY) ...ccveiirreiiereerree et eveeresseeeree s et seas e eresrerens 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 05 ...ttt sreere s irte s st raeesre st erre st st essasbesesene st s s e nteeu s eneasbeshaabeserraeseneneesaesnenensrensenas N/A $ N/A
REGUIBHION A .cevvevii et ettt sa s b e b et e e st b et st st s tenetsssreeassbsbesesesebetsteseanaeseseanseane N/A $ N/A
Rule 504 N/A $ N/A
TOMAL e scririiret st st st b e s r e et b sh st e se b e g e s e s e e be s e es b srabar et rerenrees N/A $ N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be give as subject to future contingencies. If the amount of an expenditure is
not know, furnish as estimate and check the box to the left of the estimate.
TranSfer AGENES FEE ......ivucciveririiecereci st te s er st see bbbttt s s e se b e b et e bebebebe b e s et eraaest st saa s b e e s esensnsnanens d $
Printing @nG ENGrAVING COSS....c..iviivreicictecirtieiesteesenesceemetses i resssnetesermsaerersssesssasisenssessensssassssstesensssossnesans O $
LEAAI FBES ......eevreeicieeesi it r et st st er st st sreae s e st et s b st sas st sreeeseesseeRenseres e st ee e s et e et e sa et e s ere st ersan st e nereReaesaates O $
ACCOUNING FBES .....uiiiuiiieieeeee it te e rree e rrvesbebe s tebess b esesna s i e astosataseebetatas s botssessoreassbabess bt s enernessesbantass O $
ENGINEEIING FEES.....cuirtereerieiireeretireereseres e res et ertnie st stsbesces b et saasbre e e s eseae s b e Esbesasbabessab st arsrteseasase sbasesesensanessos O $
Sales Commissions (specify finders’ fees SEPAratelY) .......cocvireveiiireeeieienneri ettt reesnebebeserens O $
Other Expenses (identify) ) USRS O $
T ottt ree st e b s e bbb bbb bt bRt et st b h b b ee bR e e R b s b st ea b e asa e ab s et et Od $




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C ~-

Question 1 and total expenses fumnished in  response to Part C — Question 4.a. This difference is $ 400,000.00
the “adjusted gross proceeds t0 the ISSUEE.” ..ot
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlAMES ANG FEES........oviveveeseeeierei e see e st esbeb s s s sens b enas s s bt sesns e O $ O $
PUrchase Of 1€al @StaLE.........ccoveeeeiiiieirite ettt et et eeas O $ | $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities ...........ccc.ecceevrcveeeirnreenens O 3 O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer $ O $
Repayment of iNdebtedNess ......cc..ovverivieeeincrieirnres s e sees s siessre s ebesessene O $ O $
WOTKING CAPIALL e+ cvveviverereesericsesire e serese b s s se s tssseses st snssessenasasansassssrans X $ X $ 400,000.00
Other (SPECIFY)Y:  cerivreeercetre e enit s s eee st s e et sease s st ene st e batesaesrss e sneees d $ O $
..................................................................................................................... O $ O s
COMWMN TOAIS .ottt te s rre b as st ebebe e et ebet b s bsteae s esenssbesees O $ O $
Total payments Listed (column totals added)......ccoveiriireiiinnncenresencreeesneas d X $ 400,000.00
D. FEDERAL SIGNATURE v

This issuer has duly caused this notice to be signed by the undersigned duly auth:yeﬂ/person If this noti
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Ex nge Commlssmn
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of R/ul

is filed under Rule 505, the following signature
n written request of its staff, the information furnished

Issuer (Print or Type)

Velocity Services, Inc.

S,

Date
November __, 2003

Name of Signer (Print or Type)

Tom Thomas

Title of Signer (Print or ®/pe)

Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

AHNTALIAA?

5 AfR



